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DIABETES FAIR— TRIED AND FOUND SUCCESSFUL 


MITCHELL, M.D., M.P.H., Assistant Health Officer, Berkeley Department Public Health, and Associate Clinical Professor 
Public Health Administration, School Public Health, University California, and WEEDEN, M.D., 
Internist, Oakland, and Clinical Instructor Medicine, Stanford University School Medicine. 


The first ‘‘Diabetes Fair’’ the 
United States was held the 


California auditorium dur- 


ing the afternoons and evenings 


November and 14, 1956. This con- 


approach diabetes educa- 


and proved successful inter- 


the public, particularly diabet- 
and their families, the under- 
the disease and the need 
find and treat early. 

About three years ago, shortly after 
the founding the Alameda-Contra 
Costa Diabetes Association, those who 
were familiar with the Diabetes Fairs 
Boston encouraged the scheduling 
similar fair the Bay area 


possible. There were four pri- 


Mary objectives: (1) public education 
about diabetes; (2) creation reg- 
ister diabetics; (3) recruitment 
lay members into the and 
(4) case-finding educational 
procedure. These ideas began take 
definitive shape during the summer 
and fall 1956 and culminated the 
fair. The committee consisted rep- 
from the Alameda-Contra 


Costa Diabetes Association (which 


provided all the subsequent leader- 
ship), Merritt Hospital Oakland, 
Btate Department Public Health, 
Berkeley Department Public 
Health, Alameda County Health De- 
partment, Highland Hospital Oak- 
land, and interested individuals. 
Meetings were held about every other 
week during September and October. 
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Three Basic Parts 


the first general committee meet- 
ing plan for the fair was outlined. 
The plan consisted three basic 
parts: (1) registration those at- 
tending with particular stress the 
enrollment new persons the 
diabetes association; (2) education, 
including exhibits, distribution 
showing films, and talks 
diabetes physicians and dieti- 
cians; and (3) detection previously 
unknown through blood de- 
terminations, using the Clinitron with 
planned follow-up positive 
ers.’’ addition planning for the 
content the fair itself, the practical 
details place hold it, the kinds 
exhibits and films, funds defray 
anticipated expenses, personnel 
staff the exhibits and the detection 
program, the borrowing equipment, 
and publicity were discussed and 
delegated each the committee 
members. 

Undoubtedly, the success which re- 
sulted from the fair was due almost 
entirely the competence, the time, 
and the imagination brough each 
facet the fair’s development 
each person whom responsibility 
was delegated. Each person, addi- 
tion his her regular daily duties, 
put many hours into the development 
workable solution the problems 
inherent undertaking this 
sort. 

The auditorium building the 
Oakland Center was chosen 
the ideal place hold such fair be- 
cause its central location, facilities, 


and parking space. The cooperation 
the management the auditorium 
was excellent. The Oakland Chamber 
Commerce was particularly gener- 
ous, bearing the cost rental for the 
auditorium, and the printing the 
program and certain cards. The down- 
stairs lobby and the adjoining audito- 
rium were selected because they com- 


bined moderate size and easy 


bility for the exhibits and suitable 
place for films and talks. 

Excluding the amount paid the 
Chamber the fair cost 
about $500. great share this came 
from pharmaceutical companies who 
are commercially interested prod- 
ucts for diabetes detection treat- 
ment, but who felt that the indirect 
benefits such enterprise merited 
their assistance. 

Securing enough persons staff 


the fair was another significant 


lem. This was met principally 
group volunteers recruited the 
wife one the physicians, 
group student nurses who volun- 
teered, group professional 
dieticians, and volunteers from the 
Association Medical Laboratory 
Technicians. hoped that any 
subsequent fairs, lay members the 
diabetes association can serve inter- 
ested participants. 

Equipment, addition the food 
displays, educational materials in- 
pamphlets, and similar 
items, consisted for weighing, 
projectors for showing films and film- 
strips, refrigerator, and the Clini- 
tron and its accompanying testing 


| 
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materials and supplies. The projectors 
were borrowed from the Alameda 
County Health Department, and pro- 
jectionists were hired. Materials 
the dietetic and insulin usage exhibits 
were provided commercial sources. 
The Clinitron was borrowed from the 
State Department Public Health. 
Volunteer medical technologists were 
trained its use personnel the 
State Department Public Health 
laboratories. All the supplies for 
blood determinations accompanied the 
machine. Expendable supplies, pri- 
marily testing materials, were also 
provided with the understanding that 
they would replaced kind. 


The Clinitron 


For those unfamiliar with the 
Clinitron, ingenious device 
developed utilize the Wilkerson- 
Heftmann method blood sugar 
levels. The specimen tested 
(about one-tenth centimeter 
blood plain water solution) 
placed special test tube which 
lar body the machine. Automatic 
appropriate intervals, 
timed clock mechanism, drop tab- 
let reagents into the test tube. 
special heating applies proper 
heat for the test during the cycle. The 
tubes are specially constructed pre- 
vent the escape tablets they are 
dropped in, and prevent foaming 
over the time coagulation the 
protein. pump moves iced water 
into cool water bath into which the 
tubes move the test’s conclusion 
and thence into receiving rack. 
possible change the testing level 
interchanging reagent tablets and 
using different pipettes with slightly 
different amounts blood. Thus 
possible test 130 percent 
(ratio glucose blood), 160 
percent, and 180 percent. 

The registration forms were related 
the use the Clinitron since the 
results the screening would neces- 
sarily have referred back the 
original registration card permit 
follow-up. Thus, the persons responsi- 
ble for follow-up the and 
for registration worked together 
create satisfactory form. The com- 
pleted registration card was 
inches with detachable 2-inch por- 
tion. Both portions were numbered. 
The main part the card, addition 
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the title and the number, included 
the city (which was placed first 
facilitate follow-up), age, sex, name, 
address and telephone number. The 
telephone number proved useful 
relating persons their home 
community when they left ‘‘city’’ 
blank. 

Following the identification infor- 
mation, there were three questions: 
you ever been told you were 
diabetic had sugar your urine?’’ 
yes: Are you under the care 
physician?’’ ‘‘Is any member 
your family (parents, grandparents, 
brothers, sisters, children) dia- 
Space was provided the 
bottom the for recording the 
results the Clinitron test. The de- 
tachable portion included questions 
asking how long had been since food 
had been ingested including all snacks 
more than black coffee. Space was 
included for recording results the 
tests immediately after testing. The 
card was completed immediately 
upon arrival the fair, the small end 
portion detached and carried with the 
registrant the technician the 
Clinitron. Results would then re- 
corded this end portion and subse- 
quently recorded the main card 
the end the fair. 


Screening—An Educational Experience 


The plan for and for 
follow-up was developed educa- 
tional experience well means 
case finding. Through the questions 
the registration form, known dia- 
betics were excluded from the screen- 
ing procedure. Persons tested stated 
how many hours had elapsed since 
they had eaten anything except black 
coffee water. Registrants were en- 
couraged directly the Clini- 
tron for blood determination. Medical 
technicians collected specimen 
blood finger puncture 
and placed the specimen and water 
numbered test tube. Blood speci- 
mens were screened two levels. 
Those who had ingested food within 
two hours were tested 160 
percent. Those who had not eaten 
within two hours prior the test 
were tested 130 percent. 

Persons who received the test pre- 
pared self-addressed postal card. 
Those who screened negative received 
this postal card which had been 
stamped the following 
Clinitron examination your blood 


showed your blood sugar level 
NORMAL the time 
Blood sugar levels will vary somewhat 
from time time. Therefore, please 
consult your own physician you 
have any questions desire further 
Those whose tests were 
fective for any reason received 
planatory letter. 


Roferrals 


The names and addresses the 
positive ‘‘screeners’’ were sent the 
health departments having 
tion their home communities. The 
public health nurses, after appropri- 
ate orientation, were visit each 
positive individual accomplish the 
following: (1) acquaint that person 
with the results the test, that such 
was not diagnosis, and 
that further medical follow-up would 
necessary; (2) allay fears and 
manner what means, 
something about the disease, and other 
pertinent, general information; (3) 
help the patient, necessary, 
arrange visit his her private 
physician. The names the private 
physician and the patient were re- 
corded the nurse. Should the per- 
son with positive test turn out 
diabetic who ‘‘slipped 
was suggested that home visit would 
probably not necessary, but 
phone visit might suffice determine 
the patient was under active medi- 
return visit. 

physician the health depart- 
ment assumed the responsibility 
talking with the designated private 
physician encourage his coopera- 
tion and understanding. synopsis 
pertinent information from the 
medical literature describing diabetes 
tests, the necessity for and 
the kinds adequate follow-up diag- 
tests, and the importance 
subsequent surveillance question- 
able cases was prepared for use 
health department physicians their 
with private physicians. 
This material, which was prepared 
and sent each the cooperating 
health departments, long and some- 
what detailed, and therefore not 
included this report. The 
lar references used prepare the 
synopsis are included the refer- 
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These plans for follow-up, after be- 
ing considered and completed de- 
tail, were discussed with each the 
health officers his designated repre- 
Contra Costa and Ala- 
meda Counties. All agreed carry 
out the follow-up procedure the 
same manner that uniform, long- 
term follow-up the fair might 
possible. 


Publicity 


One the most important aspects 
planning the fair was the develop- 
ment publicity. This was handled 
primarily the relations di- 
rector Merritt Hospital Oakland. 
News releases were prepared and dis- 
tributed times when their publica- 
would the most good. All 
newspapers, including school papers 
and shopping newspapers, used the 
material effectively. large spread 
the Oakland Tribune the Sun- 
day prior the fair attracted great 
deal attention. Spot announcements 
were made available radio and tele- 
stations the Bay area. Phy- 
sicians from the committee were 
interviewed two local radio pro- 
grams—one Oakland and one 
San Francisco. The Mayor Oak- 
land prepared official proclamation 
Diabetes Week. 

The securing refrigeration equip- 
ment preserve the dietetic displays, 
the securing canned and fresh die- 
foods, the procuring films 
shown, the preparation panel 

their talks are only 
further examples the many details 
which had anticipated prior 
the opening fair. 


Problems 


now come discussion the 
fair itself, what happened, the prob- 
lems which were encountered, and 
what successes there were. would 
most useful discuss some the 
problems which were encountered, for 
the solution these problems will 
make successive fairs similar edu- 
endeavors considerably more 
effective. 

Perhaps the most serious problem 
the entire fair during the four 
periods was held—two afternoons 
and two evenings—was shortage 
helpers, voluntary otherwise. This 
can related part much 
greater public response than had been 
anticipated. the future, there must 
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more persons who give infor- 
mation, more persons for cleaning 
laboratory equipment, more persons 
who can collect blood specimens and 
out the procedure, 
and more persons for cleaning 
after the fair. 

For example, the Clinitron, which 
capable handling 120 speci- 
mens per hour, was not fully utilized 
because the three medical technicians 
present each period, though work- 
ing excessively long and hard, could 
not keep with the numbers per- 
sons wishing tests nor keep the Clini- 
tron filled. relation the Clinitron 
operation, those who are responsible 
for operating should have more 
experience with prior its actual 
use than was possible prior 
this experience. 

the registration desk, the 
future will necessary have 
registrars check the registration cards 
earefully sure that they are 
fully completed. Also, since the per- 
sons this desk are primarily respon- 
sible for dispensing information, 
would more effective have them 
included earlier planning that 
they would more familiar with the 
program and objectives the fair. 

future fairs, better means 
directing persons through the ex- 
hibits, particularly and from the 
Clinitron, should developed 
facilitate handling traffic during peak 
periods. 

These, then are some the prob- 
lems which were encountered. 


Exhibits 


What did the visitors see and do? 
There were seven basic exhibits and 
displays, not counting the films and 
talks the auditorium. The registra- 
tion booth was centrally located oppo- 
site the entrance and, addition 
registration cards, provided programs 
and general information. There were 
two booths which dealt with diabetes 
disease and provided educational 
information and pamphlets. One 
these was sponsored the American 
Diabetes Association. 
staffed booth which displayed kinds 
insulin, their administration and 
use. also received many individual 
questions from interested participants 
about diabetes. booth serve this 
latter purpose only proposed for 
future similar endeavor. There was 
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long booth with supplies and 
suggestions for making diabetic diets 
more attractive. This booth stressed 
the relationship diet diabetes 
auxiliary nutrition booth 
consisted only and weight 
chart with educational admonitions 
about the relationship between dia- 
betes and the need for weight control. 
There was amazing public response 
simply being weighed. 

The Clinitron exhibit, already dis- 
cussed, was quite popular and seemed 
the ‘‘drawing for many 
who came. all times, there was 
excessively long line queuing out from 
into the center the room. 


Talks and Films 


The educational talks the phy- 
sicians and dietician and the film 
showings, held the adjoining audi- 
torium, were highly successful. Sev- 
eral hundred people attended each 
these presentations. Pertinent ques- 
tions were asked from the audience. 

Each afternoon and evening two 
films, ‘‘The Story Wendy 
and Diabetic Camp for Children’’ 
and two filmstrips, Alive 
and ‘‘Insulin and Its Use’’ were 
shown. 

Talks given the physicians were 
different each period. Tuesday 
afternoon, the problems diabetes 
were discussed, followed that evening 
the treatment diabetes. Wednes- 
day afternoon, the was diabetes 
and heredity, also bringing psycho- 
logical aspects diabetes and its 
The panel Wednesday eve- 
ning presented information dia- 
betes and the blood vessels. 


Attendance 


The foregoing has been con- 
densed, informal description the 
fair itself, the planning that took 
place for it, the problems that arose, 
certain details about the educational 
activities which were part it, and 
suggestions for future im- 
provements. most significant addi- 
tional reason for describing this 
Diabetes Fair lies examination 
the kinds people who came, some 
conjectures why they came, and 
this particular technique effec- 
tive educational device and method 
ease finding. 

The effectiveness the publicity 
was undoubtedly responsible for the 
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good attendance. The publicity, itself, 
was not enough. obvious from 
examination the registration cards 
that real interest in, curiosity 
about, diabetes brought most the 
people the fair. total 1,362 
persons filled out registration cards. 
estimated that probably 200-300 
persons failed register. would 
expected, Oakland and the larger 
surrounding Oakland, 
accounted for the greatest attendance. 
fornia and four communities outside 
the State were represented. 


The first 400 registration cards 
were studied intensively examine 
the characteristics the attend- 
ing group. Also, considering the diffi- 
which were encountered 
getting persons registered, was 
interesting see how thoroughly the 
questions the registration cards 
were answered. 

Almost percent the persons 
attending the fair were over years 
age, and more than one-quarter 
were over years age. Because 
the Diabetes Fair drew older age 
group, this technique would presum- 
ably very useful one relating 
public health programs adults, 
particularly those past middle age. 

Dr. Blotner states that the Dia- 
betes Fair Boston 1950, per- 
cent more women than men were 
present.’’ The attendance the Dia- 
betes Fair Oakland shows the same 
proportion. 

There were two questions, previ- 
ously mentioned, the registration 
card. interesting examine the 
answers these questions. Answers 
the first question, ‘‘Have you ever 
been told you were diabetic had 
sugar your urine?’’ shows quite 
clearly that diabetics themselves con- 
stituted the largest single group 
persons attendance the fair. 
had been assumed that high pro- 
portion diabetics would come. Since 
one the objectives the fair was 
register diabetics and develop their 
interest their own disease and 
the association, the large number 
diabetics who came indicated, prob- 
ably, that nothing can motivate one 
strongly personal experience 
the cause for which the motivation 
sought. 


The poor response the second 
question regarding family history 
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RESULTS SCREENING WITH THE CLINITRON 


Broken 


Total effective tests 
Negative tests 
Positive tests 


Answered “yes” 
Answered not stated 


Percentages 
Ineffective tests 
Positive tests 


469 


question: Have you ever been told were diabetic had sugar your urine? 


difficult explain. Placement this 
question the card may part 
the explanation. Simple lack 
edge the part the registrant 
the disease history family members 
may further explain this. The large 
number who left this question blank 
raises the doubt how much fam- 
ily history did motivate persons 
come. There were individual cases 
which came the attention per- 
sons working the fair which would 
indicate that some the younger 
persons, particularly, were there be- 
cause parental history diabetes. 
example this was mother 
her early thirties with three children 
under years. This mother gave 
history diabetes her own mother 
and other close relatives. Neither she 
nor the children had been tested pre- 
viously. Both she and the middle 
child, about five years, screened posi- 
tive. would seem that here again 
emphasis find and family 
members diabetics productive 
and highly directed type case 
finding. 

Examination the persons who 
were screened the Clinitron method 
substantiates our beliefs that those 
who came the Diabetes Fair did 
because they either had diabetes 
had some particular interest or, 
curiosity about was stated pre- 


viously, those who answered 


the question about previous knowl- 
edge diabetes sugar the urine 
were excluded from the screen- 
ing test. Some slipped through even 
though they wrote ‘‘yes.’’ Subsequent 
follow-up has shown that some said 
even though they were that 
time under medical care for diabetes. 


Nevertheless, the extraordinarily high 
level positive suggests 
dure extremely appropriate. The 
accompanying table summarizes the 
information from the screening pro- 
cedure. 

There were too many ineffective 
tests. Most these were related 
temporary dysfunction the ma- 
chine due improper filling the 
reagent table tubes, with the result 
that some tablets were not automati- 
eally dropped into series 
tive tests. there were specimens 
which this occurred and was not 
recognized, the result would more 
negative tests rather than positive 
tests. 

will noted the table, 
least persons who admitted 
being previously having 
sugar the urine were tested. There 
were number who screened negative 
who also were diabetic, but they are 
not separated from the other nega- 
tives the table. (Theoretically, 
under good control should 
screen negative the levels set.) 
Subsequent study will tell how 
many those diabetics who screened 
positive were under regular medical 
supervision and were following advice 
given them. 

population who were screened, though 
through slightly different 
dure, for diabetes conjunction with 
X-ray screening program Con- 
tra Costa County® revealed general 
positive level for diabetes 
1.3 percent out 14,681 persons. 
This level, between and percent, 
has been usual diabetes screening 


Unsatisfactory (machine not working 

Results not known not 

Positive tests excluding known 


programs. find level 9.5 per- 
positive extremely unusual. 
Some these, was suggested, are 
probably diabetics who for reasons 
their own stated they were not 
diabetic. But presumably most were 
persons who did not know they had 
excessively high blood sugar. Dia- 
who had lapsed their medical 
treatment were also found. 

The information positive cards 
has been sent each the health 
department jurisdictions. The results 
the follow-up are not yet known, 


had not been investigated for dia- 
betes. The primary means follow- 
recommended the physicians 


test similar test rather than an- 
other simple sereening device. There 
certainly reason believe that not 
only thorough follow-up test 
indicated, but also that regular subse- 
quent follow-up indicated for those 
who screen positive and more 


Conclusion 


believe that the 
Diabetes Fair held Oakland 
November 13th and 14th was 
definite success. Those who par- 
ticipated the planning and execu- 
tion learned great deal about 
this particular technique. Even with 
the deficiencies this fair de- 
scribed, the education and public 
interest which developed from were 
sizable. Almost 300 persons indicated 
willingness become affiliated with 
the Alameda-Contra Costa Diabetes 
Association. Forty-two persons were 
found who did not know they were 
suffering from high blood sugars 
who were diabetics lapsed from care. 
The fair proved drawing card 
for older adults, many whom were 
over years age. These persons 
are often difficult, not impossible, 
reach with other methods educa- 
tion mass screening. 

Perhaps the most significant point 
which gleaned from working 
with such technique that the fact, 
often stated social scientists, 
remains that those who are best gal- 


California’s Health, 


was three-hour glucose tolerance 


definitive test are not diabetic, 


State Department Public Health, 


vanized action (in this case driving 
from the comfort their homes 
the Oakland Auditorium) are those 
who have deep, personal interest 
the program presented. must 
always keep this fact mind 
plan other activities public health, 
particularly programs relating in- 
vestigation and control chronic 
diseases. 
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Premarital-Prenatal Syphilis Tests 


Regulations Modernized Board 


The State Board Public Health 
approved revision regulations re- 
lating premarital and prenatal 
serologic tests for syphilis its Octo- 
ber meeting. 

The revised regulations will mod- 
ernize and simplify requirements for 
the conduct these tests and will 
provide greater uniformity 
performance among the 700 clinical 
laboratories approved for this service 
the State Department Public 
Health. 

the past, many tests under vari- 
ous names have been used labora- 
tories California. Under the new 
regulations the total approved 
tests for premarital and prenatal ex- 
aminations now reduced five. 
They are: Venereal Disease Research 
Laboratory, Kline, Mazzini, Kolmer 
and Kahn. combination any two 
these constitute satisfactory test 
for each individual, except that only 
one test required when the VDRL 
test used. 
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Public Health Association Holds 
Annual Meeting; Elects Officers 


Mr. Harry Bliss was elected 
president the Southern California 
Public Health Association its an- 
nual meeting November 30, 1956. Mr. 
Bliss Chairman, School Public 
Health, University California 
Los Angeles. served president- 
elect 1956 and Miss Agnes 
O’Leary, Assistant Professor Pub- 
presidency. 


The all-day meeting, held Glen- 
dale, was attended 350 persons. 
182 persons attended the luncheon 
meeting where Dr. Karl Meyer 
presented paper entitled ‘‘Micro- 
biology and Epidemiology Russia 

Mrs. Dalrie Lichtenstiger, Ex- 
ecutive Director, California 
losis and Health Association, pre- 
sented the keynote address entitled 
Social Implications the Cali- 
fornia Rehabilitation Study the 


Officers for the coming year are 
listed below: Newly elected members 
the executive committee; who are 
elected two-year term; are listed 
the right-hand column headed 
1957-1958. Holdover members are 
listed the column headed 1956- 
1957. 


OFFICERS—1957 
President 


Harry Bliss, Chairman, School 
Public Health, A., Los An- 
geles 


President-Elect 
Everett Stone, M.D., Health Officer, 
Riverside County Health Department, 

Riverside 


First Vice-President 
Albert Torribio, Public Health Edu- 
Los Angeles City Health Depart- 
ment 


Second Vice-President 
Gerald Heidbreder, M.D., Chief, Ve- 
nereal Disease Control Division, Los An- 
geles County Health Department, Los 
Angeles 


Secretary-Treasurer 
Byron Mork, M.D., Associate Professor, 
Public Health and Preventive Medicine, 


Assistant Secretary-Treasurer 
Mrs. Lonis Liverman, Medical Social 
Worker, Associate Social Welfare, 
Medicine and Nursing—U. A., Los 
Angeles 
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Representative Governing Council, 
Goerke, M.D., Professor Preven- 
tive Medicine and Health, 
Medical School, Los Angeles 


Representative Regional Board, Western 
Byron Mork, M.D. 


EXECUTIVE COMMITTEE 
1956-57 

John Beeston, M.D., Associate Professor, 
Los Angeles 

Harold Mazur, M.D., Medical Director, 
Cedars Lebanon Hospital, 4833 Foun- 
tain Ave., Los Angeles 

Belle Dale Poole, M.D., Medical Officer, 
Maternal and Child Health, California 
State Health Department, Los Angeles 

Myona Morrison, Director Public Health 
Nursing, Kern County Health Depart- 
ment, Bakersfield 

Harriett Randall, M.D., Assistant Medical 
Director, Health Services, Los Angeles 
City Schools, Los Angeles 

Mark Doran, M.D., Psychiatrist (Pri- 
vate Practice), 910 Via Paz, 
Pacific Palisades 

1957-58 

Raymond Edgerley, Health Educator, 
Riverside County Health Department, 
Riverside 

Frisby, Sanitarian, Orange County 
Health Department, Santa Ana 

Floyd Gardner, M.D., Assistant Health 
Officer, Long Beach City Health Depart- 
ment, Long Beach 

Dorothy Johnson, R.N., Associate Pro- 
fessor Nursing, A., Los An- 
geles 

Don Suggs, Public Health Engineer, Los 
Angeles County Health Department, Los 
Angeles 

Helen Wolfe, P.H.N., Director, Bureau 
Public Health Nursing, Los Angeles 
City Health Department, Los Angeles 


Dr. Merrill Accepts Training 
Committee Appointment 


Title the Health Amendments 
Act 1956, passed the 84th Con- 
gress, authorized the establishment 
program graduate specialized 
public health traineeships for profes- 
sional health personnel. 
Merrill, M.D., Director, California 
State Department Public Health, 
has accepted membership the Ex- 
pert Advisory Committee the Sur- 
geon General. 

The committee will advise the 
Surgeon General the administra- 
tion the program and the de- 
velopment program standards and 
policies. Membership the commit- 
tee extends through June 30, 1959. 


Public Health Association Urges 
Extension Polio Vaccinations 


Resolutions urging that community 
resources mobilized that the 
backlog susceptible persons under 
immunized against poliomyelitis 
before the next disease season, and 
joint action the two 
California Public Health Association 
branches current problems were 
passed the Southern California 
Public Health Association its an- 
nual meeting November 30, 1956. 

The following the complete text 
the two resolutions: 

There now safe and 
effective vaccine against poliomyeli- 
tis; and 

One-third the para- 
lytie eases poliomyelitis are occur- 
ring among persons 20-40 years 
age, and 

Less than one-half the 
susceptible population risk under 
age have been vaccinated against 
poliomyelitis this time; therefore, 

Resolved, That the Southern Cali- 
fornia Public Health Association 
record urging that the com- 
munity resources mobilized 
accomplish the vaccination the 
backlog susceptible persons under 
age before the next poliomyelitis 
season and 

The Northern California 
Public Health Association and South- 
ern California Public Health Associa- 
tion, both affiliated with the American 
Health Association, have seen 
fit appoint liaison and 

These liaison committees 
have explored some the possible 
means cooperation between the two 
associations and 

Certain areas impor- 
tance the development Public 
Health California appear need 
particular attention this time; 
therefore, 

Resolved, That the Southern 
fornia Public Health Association, 
through its officers and appropriate 
committees, desires jointly study 
with the Northern California Public 
Health Association the avenues 
action some the important cur- 
rent problems, such as, firstly, the 
state legislation being developed for 
the January session the Legisla- 
ture, and secondly, current proposals 


State-wide Epidemiology 
Institutes Reveiwed 


series three institutes prin. 
epidemiology were held 
California during October and No. 
vember. This was the first time such 
series institutes has been held 
California, and the first time that the 
Communicable Disease Center the 
Public Health Service 
pated with state health depart. 
ment institute designed for 
group. The an. 
nounced purpose these institutes 
was assist health department 
sonnel utilize the most recent 
knowledge the field epidemiology 
for program planning, and increase 
the effectiveness the health depart- 
ment team communicable disease 
control. 

Those taking part these insti- 
tutes came from both the local and 
the state health departments, and 
represented the various disciplines 
health. Staff members from the 
Communicable Disease Center, the 
State Health Department, the 
Angeles City Health Department, and 
the University California Berke- 
ley, Davis and Los Angeles appeared 
the programs for the sessions. 

The institutes were planned and 
directed the Bureau Acute 
Communicable Diseases, with Dr. 
Allen Longshore Jr. serving 
Chairman. Working with Dr. Long- 
shore were members the 
Communicable Disease staff, pro- 
gram planning committee, and other 
committees composed representa- 
tives from various bureaus the 
State Health Department, including 
Public Health Nursing, Health Edu- 
Records and Statistics, Vee- 
tor Control, Sanitary Engineering, 
Diseases, the Division 
Laboratories. Dr. Wm. Reeves, 
University California School 
Public Health, and Dr. John 
Chapman, Associate Professor 
Epidemiology the University 
California School Health 
Los Angeles, also assisted the 
planning the program. 


for reorganization the American 
Public Health Association with par- 
ticular attention the development 
and strengthening the affiliated 
societies the several states. 
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Radiological Health Problems 
Discussed 12-day Course 


course radiological health 
problems and the detection, measure- 
ment and evaluation radiation 
hazards, sponsored the depart- 
ment’s Bureau Adult Health and 
with the assistance the Public 
Health Service, was held Los An- 
geles October 15-26. 

The physical nature radiation 
its different forms, its uses, economic 
hazards and waste dis- 
posal were discussed the first three 
days the course. Representatives 
the Atomic Energy Commission de- 
its program for licensing and 
inspection isotopes used indus- 
try and pointed out the need for close 
cooperation with state 
governments providing safe man- 
agement all installations where 
radioactive materials are used. 

The remainder the course, which 
was technical nature, was con- 
cerned with health physics problems 
encountered maintaining safe con- 
ditions the many industries now 
utilizing X-ray equipment radio- 
isotope materials. 

The course was attended some 
100 physicians, physicists, engineers 
and chemists from state and local 
health departments, from the State 
Division Industrial Safety and pri- 
vate industry—people who currently 
deal with problems radiation 
safety. 


Course Industrial Nursing 


18-week course Development 
and Principles Industrial Nursing 
versity Extension beginning Febru- 
ary 7th. Helen Salmon, industrial 
nurse consultant with the Los An- 
geles City Health Department, will 
present the lectures. Her course will 
health services and the functions 
the nurse industry and study 
her interrelationship with manage- 
ment and labor organizations. 

The meetings will held the 
Los Angeles City Health Department 
Building, 111 East First Street, from 
9.30 p.m. Advance registration 
may made the University Ex- 
tension offices 813 South Hill 
Street. 
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Ida May Stevens Retires 


January 31, 1957, will mark the 
end nearly years service with 
the California State Department 
Health for Miss Ida May 
Stevens, Morbidity Statistician with 
the Bureau Acute Communicable 
Diseases. Miss Stevens joined the De- 
partment, July 1917, inspector 
for field investigations with the Bu- 
reau Communicable Diseases. 

The State Board Health, the 
department was called that time, 
consisted seven bureaus: Admin- 
istration, Communicable Diseases, 
Tuberculosis, Registration Nurses, 
Sanitary Engineering, Foods and 
Drugs, and Social Hygiene. Approxi- 
mately people were employed 
the department. 

During her long service with the 
department, Miss Stevens has seen 
many the so-called infectious dis- 
eases controlled. Miss Stevens lived 
and -worked through the great influ- 
enza epidemic 1918; the Oakland 
and Los Angeles plague, 
1919 and 1924, which 
she recalls her most pub- 
lic health experiences; and among 
others, the 1952 encephalitis epidemic. 

Miss Stevens has held the follow- 
ing positions with the department: 
Bacteriologist Charge, Southern 
Branch, Division Labora- 
tory; Chief Bacteriologist, Division 
Hygienic Laboratory; Assistant 
Epidemiologist, Division Epidemi- 
ology; and Morbidity Statistician, 
Bureau Acute Communicable Dis- 
eases. 

She past president the 
Northern California Public Health 
Association and California Public 
Health Associates. She has also served 
Secretary the University 
California Public Health Alumni, 
Northern California Public Health 
Association, Delta Omega and the 
Pasteur Society. 


Case Point 

page 109 the biennial report 
edition California’s Health, No- 
vember 15, 1956, map showing 
full-time health departments Cali- 
fornia, dot which represented the 
location city health department 
for Sacramento was misplaced and 
appeared instead the neighboring 
County Yolo—an error three- 


Accident Prevention 
Program Expanded PHS 


Accidents are the leading cause 
death for all ages from 34, and 
more productive man-years are lost 
from accidental deaths than from any 
other cause. Because the magni- 
tude the nationwide accident prob- 
lem, the Health Service 
has created new, expanded, 
prevention program. 

The enlarged program, adminis- 
tered Dr. James Goddard the 
Division Special Health Services, 
Bureau State Services, includes 
home accident prevention activities 
formerly conducted the Division 
Sanitary Engineering. Present staff 
consists five persons, with future 
plans calling for additional personnel 
needed. 

Special emphasis will given 
the human factors involved acci- 
dents occurring homes, high- 
ways, and places. Current 
program plans include assessment 
accident-prevention programs now 
existence and development na- 
tional system collection sam- 
ple basis, accident mortality and mor- 
bidity data from state and local 
health departments. Research proj- 
ects concerned with the role human 
behavior and motivation accident 
will undertaken Dr. 
Goddard and his staff. 

The new program will base its ap- 
proach upon the 
found effective the solution 
other major public health problems— 
research, studies, tech- 
nical assistance state and local 
agencies and stimulation control 
measures through state local 
agencies. 


eighths inch print, but 
much greater dimensions the re- 
spective health officers, whom 
apologize. 

page 114 the chart the 
budget, decimal point missing 
the second column from the left. For 
the sector administration should 
read 6.7 percent. 

page the special edition, 
the chart ‘‘California’s Vital In- 
dex,’’ the figures the vertical axis 
the left should read 1,000, 2,000 
and 3,000 instead 100, 200 and 300. 
This chart points the ratio 
births over deaths California. 
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Public Health Positions 


Contra Costa County 

Physical Therapist: Salary range, $377 
$453. Examination given applicant’s home 
area. Requires California registration. 

Public Health Nurse: Salary range, $377 
$453. Continuous examinations. Requires 
R.N., P.H.N. and California driver’s li- 
cense. Contact Contra Costa County Civil 
Service, Box 710, Martinez. 
Pasadena City 

Sanitarian: Salary range, $380 $463. 
Beginning salary depends training and 
experience. Requires possession Califor- 
nia State Certificate Registered Sani- 
tarian. Member state retirement system. 
Apply Personnel Department, City 
Pasadena. 
Stanislaus County 

Public Health Bacteriologist: Salary range, 
$349 $415. County retirement 
California certificate required. Apply to: 
Irena Heindl, M.D., Box 1607, 
Modesto. 


Former Department Consultant 
Dies Contra Costa 


Marian Josephi, M.D., formerly 
consultant child health with the 
State Department Public Health, 
died December 5th her home 
Walnut Creek following brief ill- 
ness. She was 55. 

Dr. Josephi joined the State De- 
partment Public Health 1946 
and served consultant the 
Bureau Maternal and Child Health 
until January, 1950. She left the de- 
health officer the Contra Costa 
County Department from 
1950 1953, working the child 
health and crippled 
grams. She had been private pedi- 
atric practice since 1953. 

Dr. Josephi held commander’s 
rank the Naval Reserve. Dur- 


ing World War II, she served 
medical officer Key West, 
Bethesda, Maryland, and San Fran- 
cisco. 


Botulism Fatality Reported 


patient had canned only two 
jars potatoes’’ read the epidemi- 
ologist’s report case botulism, 
dramatically pointing the neces- 
sity proper precautions when can- 
ning vegetables and fruits the 
home. 

The 47-year-old patient ate one jar 
potatoes which she had canned 
seven weeks previously. One day later 
she suffered the classic symptoms 
botulism, with double vision, muscu- 
lar weakness and incoordination, and 
difficulty swallowing, speaking and 
breathing. Her temperature was sub- 
normal. The patient died days 
after onset symptoms. 

The pathologist’s report was the 
following: pulmonary edema, acute 
passive congestion the liver prob- 
ably caused chemical intoxication 
with botulinus toxin. 


Food Poisonings Occur 
Private Residences 


the last month two outbreaks 
food poisoning originating pri- 
vate residences were reported the 
State Department Public Health. 
Following wedding reception 
Alameda County the guests 
were taken ill. Duration symptoms 
was four five hours. Ham, pur- 
chased from local market which had 
and sliced it, was held room 
temperature for least three hours 
prior serving. Laboratory investi- 


gation implicated the ham the 
probable source the infection. 

Canned ham was the suspected 
hicle two-family outbreak Log 
Angeles involving the persong 
eating the meat. this instance food 
poisoning symptoms did not appear 
until after the second serving the 
ham. The ham was cooked and then 
cooled for approximately four 
before being served. The ham was 
then sliced and refrigerated and eaten 
the next day. Symptoms 
diarrhea, abdominal cramps and 
weakness followed this second ex- 
posure. 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 

CHARLES SMITH, President 
San Francisco 

MRS. BEVIL, Vice President 
Sacramento 

DAVE DOZIER, M.D. 
Sacramento 

GOERKE, M.D. 
Los Angeles 

HARRY HENDERSON, M.D. 
Santa Barbara 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 

n Diego 

SANFORD MOOSE, 
San Francisco 

FRANCIS WALSH 
Los Angeles 

MALCOLM MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered second-class matter Jan. 25, 1949, 
the Post Office Berkeley, California, 
under the Act Aug. 24, 1912. Acceptance 
for mailing the special rate approved for 
Section 1103, Act Oct. 1917. 

STATE DEPARTMENT PUBLIC HEALTH 
BUREAU HEALTH EDUCATION 

2151 BERKELEY WAY 

BERKELEY CALIFORNIA 


printed CALIFORNIA STATE PRINTING OFFICE 


47368-D 1-57 11,400 


| 
nic 
1 
% 
~ 
go 


